to rest upon a sure foundation, and if they are supported by sound physiological and clinical proof, they will most assuredly be welcomed by us with gladness. We have been taught by experience, however, to walk warily. We 1. Subjective Phenomena.?1. A sensation of cold followed by warmth. The patient lies in the bath without movement, and the sensation of slight cold experienced on entering is soon replaced by one of gentle warmth, which lasts during the remainder of the bath. The same experience occurs, but to a slighter degree, with each succeeding bath, so that the patient is able comfortably to bear a gradually diminishing temperature, until he reaches the coldest baths usually administered, viz., the carbonated natural springs, about 86? F. In these the gentle tingling, warm sensation all over the skin is particularly marked.
2. A sense of oppression in the chest. This gradually becomes less marked after the patient has been some little time in the bath, and usually diminishes in subsequent baths until it may become hardly noticeable.
3. An increased power of sleep. It may become more regular, constant, and refreshing, and troublesome insomnia may even disappear. 4 . Disappearance of unpleasant sensations. If the patient has formerly suffered from palpitation, cardiac pains, breathlessness, or headache, he frequently finds that they disappear. He is, further, conscious of an increased sense of wellbeing. He is lighter in spirits and fitter for work, and generally expresses himself as feeling much better.
II. The Objective Phenomena.?1. An increase in strength and diminution in rate of the pulse. The extent of the change varies in different cases. A diminution of six to ten beats in a minute is a fairly common average, and while the increase of strength is never great, it is easily appreciated by the fingers. Other changes are also occasionally observed,?e.g., irregularities in strength and rhythm may be modified, and may even disappear.
2. Slight slowing of respiration. This usually occurs to the extent of two to three respirations per minute during the action of the remedial agent. 3 . A diminution in size of the heart. This is the main apparent result, though inspection, palpation, and auscultation may also give evidence of an improved heart tone. Thus a systolic mitral or tricuspid murmur may disappear and a presystolic mitral reappear, or the cardiac sounds may improve and the apex-beat become more forcible; but all these changes occur to a slight degree only, and sink into comparative insignificance beside the great diminution which takes place in the area of deep percussion dulness in the cardiac region. It ought always to be diligently practised, and if every care be taken we may by also taking into account the other methods of examination, in many cases at any rate, arrive at a fairly accurate estimate of the heart's average size ; but I feel compelled to deprecate the practice of speaking of the heart as an organ accurately outlinable at all times by percussion.
If this be true, as I believe it to be, it must have an important bearing upon the contention that there is an actual diminution in the size of a dilated heart after a single bath or after a single stance of the exercises. There appears generally to be a diminution in the area of cardiac dulness. My own experience fully verifies this, but I have never been able to accept that this was really due to a decrease in the size of the heart. A diminution of 1 to l\ inches all round?i.e., of 2 to 3 inches in transverse diameter?has been noticed in many cases, and if we try to consider what this means for such an organ as the heart, we find it still harder to admit that this is possible in the space of a comparatively small number of minutes. Dr G. V. Poore has strongly emphasized this difficulty. As the diminution in size is supposed to last for only an hour or so, it seems it priori hardly possible that such great differences in the size of a sensitive organ like the heart could possibly occur within such short intervals of time without giving rise to serious symptoms referable to the heart and brain.
How is the diminution in the area of cardiac dulness to be accounted for if it be not due to a decrease in the size of the heart ?
The It would, therefore, appear that " the System " acts mainly by regularly repeated alterations in the blood-pressure, the distribution of the blood, the osmotic actions, and the various external and internal secretions. The natural ebb and flow between cutaneous and internal vessels is brought more systematically and regularly into play.
Such changes may undoubtedly stimulate tissue metabolism and lead to the correction of vices and the establishment of improvements in general nutrition. The heart will participate in these improvements, and it is well known that its beat varies largely in consequence of changes in its own metabolism.
There is no evidence whatever to support claims which maintain a great and direct influence upon the heart, whether by nervous channels or by greatly lessening the peripheral resistance. There is, indeed, every reason to believe that although the cutaneous vessels may be somewhat dilated, the general sum of arterial pressure, and hence the peripheral resistance, is actually somewhat increased. This seems to be entirely in keeping with the improvement observed in the cardiac conditions, for among the physical or mechanical circumstances of the heart which affect its beat, the most important is perhaps the amount of distension of its cavities. and pleasant society, such as it is the duty of a health-resort to provide, it may work wonders, and we must be on our guard lest we give our treatment the entire credit of results which it may have had very little hand in producing.
It will be necessary to say but a few words further in special examination of the resistance exercises. The physiological explanation underlying their action is simpler than that of the baths, to which they may form valuable adjuncts. They may, indeed, at times prove useful where the baths are contraindicated, but, on the whole, they are inferior to them both in range of applicability and in efficacy. Estimation of the heart's dulness during life could only at best be approximate. Dr Gibson had referred to the influence of respiration on the pressure on the left side of the heart. He (Dr Leith) doubted if it could increase endocardial stimulation of the left side of heart very much. Experiment had not, at any rate, been able to determine it. Apart, however, from the slight differences of opinion which might exist between some of the speakers and himself on minor points, he was gratified to learn that they supported him in the restrictions he had put upon the System, and this was all the more agreeable seeing that this was the first time that any adverse criticism had been made public. (Dr Herschell's paper has since then appeared, The Lancet, Feb. 15.) 
